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OPEN  DOORS 

All  doors  are  not  open  to  every  child.  Have  you  ever  watched  a  crippled 
child  on  crutches  who  attempts  to  enter  a  doorway?  He  needs  both  hands  for  the 
business  of  walking.  He  "needs  one  hand  to  open  the  door.  After  the  door  is 
opened,  it  may  close  in  his  face.    A  helping  hand  can  open  the  door  for  him. 

A  door  of  darkness  shuts  the  blind  child  from  the  world  of  books,  pictures, 
rolling  landscapes  and  the  faces  of  his  friends.  Through  braille  and  talking  books 
the  door  of  the  library  can  be  opened.  Through  the  development  of  his  tactual 
sense  he  can  reach  out  to  many  things.  A  special  school  program  opens  doors 
for  him. 

The  door  of  silence  stands  between  the  deaf  child  and  the  world  about  him. 
It  shuts  him  from  music  and  the  voice  of  his  friends.  This  door  of  silence  is  not 
an  immovable  one.  Through  special  methods  of  instruction  the  deaf  child  can 
learn  to  "hear"  speech  by  reading  lips  and  he  can  learn  to  talk.  The  helping  hand 
cf  the  special  teacher  can  open  the  door  of  silence  for  him. 

Other  handicapped  children  stand  before  other  closed  doors.  Whatever  kind 
of  door  it  may  be,  whoever  the  child — he  needs  a  helping  hand. 


OHIO  HORIZONS 

Before  Ohio  became  a  state  the  legislative  foundation  for  a  broad  program 
of  education  was  laid.  In  the  ordinance  of  1787  which  was  the  basic  law  for  the 
territory  out  of  which  Ohio  was  carved,  provision  was  made  for  the  encourage- 
ment of  schools  and  the  means  of  education.  Possibly  the  framers  of  this  ordi- 
nance did  not  think  specifically  of  exceptional  children,  but  they  did  set  the  pattern 
for  future  provisions  for  education  for  all  children. 

In  1 91 9,  Ohio's  present  special  education  law  was  enacted.  Previous  to  that 
time  some  financial  aid  was  given  to  cities  operating  special  classes,  but  the  legal 
structure  of  the  law  came  later.  This  legislation  makes  broader  provision  for 
state  support  for  the  schooling  of  deaf,  blind  and  crippled  children.  Under  this 
law,  the  education  of  these  children  is  the  responsibility  of  both  the  home  district 
and  the  state.  The  district  pays  the  full  cost  of  special  education  while  the  state 
is  obligated  to  reimburse  in  the  amount  of  the  excess  cost  over  the  normal  cost 
of  education. 

In  1939,  twenty  years  after,  Ohio  took  a  further  step  in  the  direction  of  state 
acceptance  of  responsibility  for  exceptional  children.  Legislation  was  enacted  pro- 
viding for  a  supervisor  in  the  Department  of  Education  to  develop  a  program  of 
education  for  other  handicapped  children.  The  state  is  slowly  moving  toward  a 
broader  special  education  provision. 

During  the  period  between  1939  and  the  present,  plans  have  been  developed 
to  enable  schools  to  give  more  service  to  additional  exceptional  children.  There  are 
still  children  for  whom  schools  and  the  means  of  education  need  to  be  encouraged, 
but  the  educational  horizon  for  handicapped  children  in  Ohio  is  growing  wider. 


Public  School  Education  For  Deaf  Children 


The  philosophy  of  education  for  deaf  children 
is  moving  away  from  the  idea  of  segregation.  It 
is  now  recognized  that  the  deaf  child  can  be  edu- 
cated in  the  public  schools  through  the  oral  method 
and  that  regular  associations  help  prepare  him  for 
community  life  as  an  adult.  This  shift  in  think- 
ing is  reflected  in  the  growing  enrollments  in 
public  school  classes  for  these  children. 

The  aim  of  the  Division  of  Special  Education 


for  all  deaf  children  is  to  educate  them  in  a  nor- 
mal situation,  communicating  with  others  in  nor- 
mal ways.  The  State  therefore  requires  that  all 
instruction  given  deaf  children  in  public  school 
classes  be  oral  instruction — that  is,  that  they  be 
taught  to  speak  without  any  use  of  manual  signs. 
A  cooperative  program  is  established  by  which 
the  deaf  child  goes  out  into  the  regular  grades 
for  whatever  work  he  is  able  to  do,  the  amount 


Can  this  little  girl  be  totally  deaf?  Normality  of  expression  and  action  as  a  deaf  child 
grows  older,  results  from  early  development  of  speech  and  language  from  daily  association 
with    hearing   children. 


increasing  as  he  gets  older  and  acquires  greater 
skill  in  lip  reading,  speech,  and  language.  This 
plan  results  in  the  early  social  adjustment  so 
important  for  a  deaf  child,  the  establishment  of 
confidence  in  himself — that  he  can  do  what  hear- 
ing children  can.  It  also  prepares  him  for  the 
time  when,  having  completed  the  eighth  grade,  he 
is  able  to  go  into  academic  high  school  or  into 
industrial  training  "on  his  own,"  with  no  special 
teacher  to  instruct  him. 

With  the  above  aims  in  view,  Ohio  is  subsi- 
dizing 46  oral  classes  in  15  public  school  centers 
over  the  State.  To  be  eligible  a  child  must  be  at 
least  three  years  of  age,  of  normal  mentality,  and 
with  hearing  impairment  so  great  that  he  has  not 
developed  usable  speech  and  language  and  there- 
fore cannot  be  expected  to  make  normal  progress 
in  a  regular  public  school. 


Early  Development  of  Speech  and  Language 

The  type  of  education  necessary  to  equip  a  deaf 
child  to  compete  in  a  hearing  world  is,  in  the  be- 
ginning, entirely  different  from  regular  public 
school  work.  Because  he  has  no  hearing,  he  has 
no  speech  and  no  understanding  of  language.  A 
long  preparatory  period — three  or  four  years — is 
necessary  before  the  child  can  even  approximate 
the  first  grade  work  of  the  normal-hearing  child. 
During  these  years  he  must  be  given  not  only  the 
sense  training  and  other  activities  of  the  pre- 
school child,  but  also  the  foundation  of  language, 
a  beginning  of  good  speech  through  vibration  and 
imitation,  and  the  art  of  lip  reading  necessary  to 
understand  his  teacher's  and  his  classmates' 
speech.  Because  of  the  many  things  he  needs  to 
learn,  and  because  the  earlier  a  child  begins  speech 
the  more  normal  his  voice  and  his  speech  become, 


"Rhythm" 
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the  law  provides  that  this  type  of  handicapped 
child  may  enter  a  special  class  at  the  age  of  three 
years.  By  so  doing  he  partially  overcomes  the 
effects  of  his  handicap  and  at  the  age  of  six  or 
seven  may  begin  to  do  the  work  of  the  first  grade. 
In  every  way  possible  deaf  children  are  en- 
couraged to  express  themselves  naturally  as  hear- 
ing children  do.  This  results  at  times  in  the  dis- 
covery of  hidden  abilities  and  talents,  and  in  all 
cases  in  the  release  of  tension  in  children  de- 
prived by  their  handicap  of  childhood's  chief 
method  of  expression — normal  speech. 

Rhythm 

One  of  the  chief  aims  of  the  oral  class  is  the 
development  of  intelligible  speech,  possible  in  all 
children  of  normal  mentality.  This  includes  not 
only  the  ability  to  pronounce  words  correctly,  but 
voice  placement  and  intonation  approximating  that 
of  a  normal-hearing  child.  The  picture  on  the 
opposite  page  shows  the  use  of  the  piano  in  pro- 
ducing a  more  natural  voice.     The  children  place 


their  fingertips  on  the  instrument  while  different 
rhythms  are  played.  They  feel  the  vibrations  and 
respond  to  them  with  bodily  movements,  clapping, 
swaying  to  the  tempo  of  the  music.  Later  they 
learn  to  babble  syllables  at  various  pitches  and 
with  varying  accents.  Through  this  bodily  and 
vocal  rhythm  the  child  acquires  a  more  normal 
voice  in  a  natural  and  enjoyable  way.  He  needs 
rhythm  in  his  physical  development  also,  to  help 
him  acquire  poise  and  balance,  so  often  faulty 
because  of  his  hearing  impairment.  In  this  and 
in  many  other  ways  the  special  class  attempts  to 
develop  a  well-rounded,  normal  person. 

Acoustics 

For  children  with  any  residual  hearing,  no  mat- 
ter how  little,  daily,  even  hourly  acoustic  stimu- 
lation is  given.  The  teacher's  voice  directly  in 
his  ear,  the  use  of  simplex  tubes  directing  sound 
while  keeping  the  natural  quality  of  the  speaker's 
voice,  and  the  use  of  the  stronger  multiple  electric 


Children  Using  Speech  and  Hearing 


hearing  aid — all  result  in  better  voice  placement, 
better  inflection,  a  more  normal  voice.  Moreover, 
the  child  learns  to  use  whatever  hearing  power 
he  has  to  aid  his  eyes  in  the  acquisition  of  lip 
reading. 

Importance  of  Early  Recognition 

Some  parents  of  deaf  children  refuse  to  admit 
that  their  child  does  not  hear,  or  persuade  them- 
selves that  he  will  outgrow  his  deafness.  Thev 
do  not  consent  to  special  class  placement  until 
their  child  has  been  refused  admittance  to  regular 
school,  or,  if  admitted,  has  failed  two  or  three 
times.  Thus  the  precious  early  years  between 
three  and  six  years,  so  important  to  a  deaf  child's 
development,  are  lost.  The  following  suggestions 
are  presented  for  superintendents  to  give  to  par- 
ents of  these  children : 

1.  Take  the  child  to  a  good  ear  specialist  as  soon 
as  you  suspect  deafness. 

2.  Accept  his  diagnosis  and  recommendations  for 
treatment,  if  any. 


If  the  child  is  pronounced  deaf,  get  in  touch 
as  soon  as  possible  with  the  nearest  special 
class  for  the  deaf.  If  the  child  is  too  young 
for  placement,  the  teacher  will  give  valuable 
suggestions  for  the  baby's  development  at 
home. 

Continue  to  consult  the  teacher  all  during  the 
child's  school  life.  Among  many  suggestions 
she  will  probably  give  you  the  following : 

a.  Be  consistent  in  your  discipline.  Do  not 
"spoil"  him.  Insist  on  the  same  conduct 
from  him  as  from  his  hearing  brother. 

b.  Talk  to  him  as  you  do  to  other  children 
and  even  more  than  you  do  to  a  hearing 
child.  Insist  that  he  watch  your  lips,  and 
repeat  for  him  as  often  as  is  necessary. 

c.  As  he  learns  to  talk,  insist  that  he  use  all 
the  language  he  has  been  taught. 

d.  Give  him  as  rich  experiences  as  possible, 
making  the  most  of  them  to  stimulate  his 
learning  and  his  understanding  of  lan- 
guage. 

e.  See  that  he  plays  with  normal-hearing  chil- 
dren and  encourage  them  to  talk  to  him. 
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Totally  Deaf  Children   at   Play 


Deaf  Children  Participating  in   Public  School   Activity 


Public  School  Education  For  Children  With  Impaired 

Hearing 


As  compared  with  deaf  children,  the  hard  of 
hearing  child  had  speech  and  language  established 
before  the  onset  of  the  hearing  handicap,  or  had 
a  loss  so  small  it  did  not  interfere  with  a  usable 
acquisition  of  these  skills.  This  type  of  child 
need  not  and  should  not  be  taught  as  a  deaf 
child.  His  program  should  not  be  so  special  nor 
his  time  in  the  special  class  so  extended.  Here 
again,  as  with  the  deaf,  the  child's  program  is 
organized  as  far  as  possible  in  the  terms  of  his 
normality.  It  is  very  important  that  he  not  be 
segregated.     He  is  therefore  assigned  to  a  regu- 


lar school  class  in  which  he  follows  the  usual 
courses  with  the  normally  hearing  children.  In 
addition,  a  specially  trained  teacher  gives  him  in- 
struction in  lip  reading,  acoustic  training  through 
the  use  of  the  multiple  audiometer,  speech  correc- 
tion, if  necessary,  and  tutoring  in  any  subject 
with  which  he  is  having  difficulty.  He  usually 
enters  the  special  class  fearful,  repressed,  failing, 
unhappy.  His  rehabilitation  takes  from  one  to 
three  years,  the  length  of  time  varying  with  in- 
dividual children.  An  occasional  child,  further 
handicapped  by  poor  sight,  below  average  men- 
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tality,  with  meager  social  background,  foreign 
language  in  the  home,  or  bad  educational  achieve- 
ment, may  take  longer.  He  is  given  as  much 
time  as  he  needs.  During  his  special-class  life  he 
acpuires  the  horizon-widening  skill  of  lip  reading, 
and  gains  confidence  in  himself  through  learning 
that  he  can  compete  with  normal-hearing  chil- 
dren. He  is  then  ready  to  be  transferred  back 
to  his  own  district  where  he  continues  his  educa- 
tion for  the  remainder  of  his  school  life. 

It  is  estimated  at  the  present  time  that  for 
every  hard  of  hearing  child  in  a  special  class 
there  are  very  likely  three  that  are  not  recognized 
and  provided  for.  These  children,  because  of 
their  lack  of  response  to  the  school  situation,  are 
usually  considered  merely  dull,  inattentive,  or 
problem  children. 

Because  hard  of  hearing  children  are  sometimes 
difficult  to  identify  as  such  in  the  large  classes 
of  a  regular  school,  and  because  teachers  and 
parents  of  children  with  hearing  loss  are  puzzled 
as  to  how  to  handle  them,  the  following  sugges- 
tions are  offered : 

FOR  THE  REGULAR  CLASS  ROOM 
TEACHER 

Danger  Signs  Which  May  Mean  a  Child  Has 
Hearing  Loss. 

i.  Inattention,  slowness  to  understand  explana- 
tions, failure  to  respond  to  questions,  fre- 
quent requests  to  have  words  repeated,  ap- 
parent stupidity. 

2.  Frowning,  straining  forward,  turning  one 
ear  to  the  teacher  when  she  speaks. 

3.  Defective  speech,  slurred  word  endings,  mo- 
notonous or  abnormally  pitched  voice. 

4.  Earaches,  discharges  from  ears,  frequent 
colds ;  complaints  of  noise,  ringing  or  stuffi- 
ness in  ears ;  enlarged  tonsils  and  adenoids ; 
pain  or  tenderness  in  or  about  the  ear. 

5.  Emotional  instability,  timidity,  unexplained 
irritability,  supersentiveness,  anti-social  tend- 
encies, withdrawal. 

6.  Signs  of  fatigue  early  in  the  school  day. 

Suggestions  for  a  Teacher  of  a  Regular  Class  Hav- 
ing a  Pupil  with  Defective  Hearing. 
1.  Give  the  child  a  desk  in  the  front  of  the  room 
near  the  center  where  he  can  best  see  the 
teacher's  lips  and  use  what  hearing  he  has. 
If  she  has  to  move  to  another  part  of  the 
room  while  teaching,  the  child  should  be  per- 
mitted to  change  seats  with  one  nearer  her 
new  position.  When  talking,  she  should 
stand  facing  him  with  the  light  falling  on 
her  face. 


2.  When  other  children  are  reciting,  the  handi- 
capped child  should  be  urged  to  turn  so  he 
can  see  the  one  reciting. 

3.  The  teacher  should  first  get  his  attention  and 
then  speak  naturally  without  exaggeration  or 
over-emphasis.  If  the  child  misunderstands, 
she  should  repeat  the  statement  in  a  different 
way,  since  the  first  time  she  may  have  used 
words  containing  invisible  movements. 

4.  As  the  child  acquires  skill  in  lip  reading  he 
should  be  expected  to  get  statements  the  first 
time  they  are  made. 

5.  Continued  hearing  loss  tends  to  result  in  a 
dull,  monotonous  voice  and  inaccurate  dic- 
tion. The  teacher  should  require  the  child 
to  speak  distinctly  at  all  times.  Making  him 
speech  conscious  will  do  much  to  clear  speech 
difficulties. 

6.  A  pupil  sitting  near  should  help  quietly  when 
the  child  with  impaired  hearing  does  not  un- 
derstand directions. 

7.  Extra  tutoring  is  very  desirable  if  the  teacher 
or  a  schoolmate  has  time  to  give  it. 

8.  The  teacher  should  remember  that  a  pupil 
with  hearing  loss  fatigues  more  quickly  than 
the  normal-hearing  child  because  he  is  con- 
tinually straining  to  hear,  and  because  he 
uses  his  eyes  so  intensely  in  watching  the  fine 
movements  of  the  speech  organs  and  face. 
He  is  hearing  at  the  expense  of  a  much 
greater  effort  than  the  normal-hearing  child 
expends. 

9.  The  child  should  be  encouraged  to  take  an 
active  interest  in  all  languag  activities  to  off- 
set the  damage  his  hearing  loss  does  his  lan- 
guage processes. 

10.  All  special  considerations  shown  him  should 
be  made  as  inconspicuously  as  possible  so  as 
not  to  call  attention  to  his  handicap. 

Suggestions  for  School  Administrators  to  Use  With 
Parents  of  Children  With  Impaired  Hearing. 

1.  Accept  the  statements  of  ear  specialists  who 
say  your  child  is  permanently  handicapped, 
or  his  recommendations  for  treatment.  Take 
the  advice  of  educators  on  how  he  should  be 
educated. 

2.  Protect  his  voice  by  insisting  that  he  talk  dis- 
tinctly and  loud  enough  to  be  heard.  Cor- 
rect him  when  he  uses  incomplete  sentences. 

3.  Get  the  child's  attention  before  speaking  and 
if  he  does  not  understand,  make  the  state- 
ment in  another  way,  being  sure  always  that 
the  light  is  on  your  face  while  you  talk.  Al- 
ways use  voice  but  don't  exaggerate  lip  move- 
ments or  use  excessive  gestures. 

4.  Encourage  him  to  play  with  other  children 
and  to  join  in  all  kinds  of  group  activities. 

5.  Give  him  duties  about  the  home  and  require 
of  him  the  same  obedience  that  you  do  of 
the  other  children. 

6.  If  you  are  sensitive  over  your  child's  hearing 
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loss,  he  will  be  the  same.  If  he  has  to  wear 
a  hearing  aid,  encourage  him  by  telling  him 
that  it  is  no  different  than  for  him  to  wear 
glasses  if  his  eyes  are  weak. 

NEEDS 

Attention  is  called  to  some  of  the  needs  in  the 
field  of  education  for  children  with  impaired 
hearing  who  are,  however,  not  totally  deaf.  First 
is  probably  an  established  method  and  the  ma- 
chinery for  examination  of  the  hearing  of  all 
pre-school  as  well  as  all  school  children.  Every 
county,  city,  and  school  health  department  should 
have  available  at  least   one   audiometer  and   the 


services  of  a  person  training  to  make  examina- 
tions. Prominent  otologists  agree  that  most  hear- 
ing impairments  could  have  been  cured  or  ar- 
rested if  treated  at  the  onset.  Consequently,  it  is 
important  to  get  examinations  as  early  as  pos- 
sible, preferably  when  the  child  is  about  three 
years  of  age  and  annually  thereafter.  It  is,  of 
course,  more  difficult  to  locate  hearing  loss  in 
children  below  school  age,  but  health  departments 
are  on  the  alert  to  detect  these  cases  and  many 
are  being  brought  to  the  attention  of  otologists. 

The  following  recommendations  for  hearing 
surveys  and  follow-up  of  public  school  children 
are  presented  as  a  result  of  many  inquiries  from 
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school  authorities  and  health  departments,  evi- 
dencing rapidly  growing  interest  in  finding  chil- 
dren with  hearing  loss. 


HEARING  SURVEY 

Group  Hearing  Testing. 

A  screening  test  of  all  children  in  the  school 
system  by  the  group  audiometer  should  be  the 
first  step.  Forty  children  can  be  tested  at  one 
time,  and  those  showing  loss  should  then  be  re- 
tested  by  the  same  instrument.  The  second  test 
eliminates  children  with  perfect  hearing  who  nev- 
ertheless scored  low  because  of  fright,  misunder- 
standing of  directions,  or  other  confusion. 


Audiometer   Testing 

Individual  Examination. 

A  small  group  of  children  will  then  remain 
who  need  further  study.  Individual  audiometer 
tests,  using  a  pure-tone  audiometer — which  gives 
a  much  more  accurate  and  inclusive  picture  of  the 
child's  loss — should  be  given  these  children.  All 
showing  a  loss  of  9  or  more  sound  units  in  either 
or  both  ears  should  then  be  referred  for  otological 
examinations. 

Follow  Up. 

When  a  complete  study  every  year  is  not  prac- 
tical, it  is  suggested  that  after  the  first  every- 
child  survey  is  made,  one  grade  (preferably  the 
third)  be  tested  every  year,  together  with  all  new 
children,  all  cases  showing  loss  at  the  time  of  the 
previous  test,  all  children  having  bad  earaches, 
bealed  ears,  or  infectious  diseases  the  previous 
year,  and  any  other  whose  behavior  suggests  pos- 
sible hearing  loss.  While  this  program  is  not  as 
effective  as  an  every-child  test  each  year,  it  does 
reveal  most  cases  needing  help. 


If   the 
child 


is 


Physical  follow-up  of  the  otologists  recommen- 
dations further  shortens  the  list,  for  treatments, 
tonsilectomies  and  adenoidectomies,  and  further 
surgical  care,  eliminates  the  need  of  special  class 
placement  for  the  majority  of  cases.  However, 
after  all  corrections  are  made,  and  time  is  allowed 
for  healing,  another  individual  test  should  be 
given.  All  children  then  showing  serious  loss 
should  be  referred  to  the  Division  of  Special 
Education  for  special  class  placement, 
otologist  says  the  case  is  progressive  the 
accepted  no  matter  how  small  the  loss. 

There  is  need,  also,  for  lip  reading  instruction 
for  cases  too  light  to  be  given  special  class  place- 
ment. These  children  should  be  given  instruc- 
tion in  lipreading  by  itinerant  lipreading  teachers. 
Due  to  lack  of  funds,  no  provision  has  been  made 
for  these  light  cases,  but  it  is  hoped  that  adequate 
care  can  be  given  them  in  the  future. 

More  Trained  Teachers  Needed. 

Another  serious  hindrance  to  the  development 
of  an  adequate  program  for  the  child  with  im- 
paired hearing  is  the  appalling  scarcity  of  trained 
teachers.  There  are  comparatively  few  approved 
training  schools  for  teachers  of  the  deaf,  and 
these  not  well  known  to  college  authorities  advis- 
ing young  people  in  their  life  work.  Often  a 
student  completes  her  work  for  a  degree  before 
learning  about  the  possibility  of  teaching  the  deaf. 
She  then  faces  two  more  years  of  highly  special- 
ized work  before  she  is  ready  to  teach.  The  fact 
is  that  most  accredited  training  schools  accept 
students  after  two  years  of  college  work  and 
grant  the  degree  of  Bachelor  of  Education  at 
the  end  of  two  years  of  special  training.  The 
graduate  is  then-  ready  to  teach,  under  super- 
vision, without  further  preparation  or  experience. 

The  training  to  teach  the  child  with  merely  im- 
paired hearing  need  not  be  so  long.  However, 
anyone  contemplating  such  work  should  take 
training  to  teach  normal  children,  get  experience 
in  various  grades  of  a  regular  school,  and  then 
take  a  year  of  specialization.  The  courses  should 
include  the  teaching  of  lip  reading,  speech  cor- 
rection, voice  placement,  acoustic  training,  and 
the  psychology  of  the  exceptional  child. 

For  both  types  of  work  there  are  far  more 
positions  than  teachers,  so  the  student  can  always 
be  assured  of  excellent  choice  of  placement  upon 
completion  of  training. 
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TO    SUPERINTENDENTS    AND 
OF  EDUCATION 


BOARDS 


Within  recent  years  there  has  developed  a  rap- 
idly growing  interest  in  the  much-neglected  hard 
of  hearing  child.  Research  on  the  problem  has 
been  nation  wide  and  startling  facts  have  come 
to  light.  The  economic  significance  of  the  fol- 
lowing is  readily  apparent : 

i.  A  study  made  in  several  large  cities  (Minne- 
apolis, Philadelphia,  Rochester,  New  York, 
among  others)  reveals  that  partially  deaf  chil- 
dren repeat  grades  three  times  more  than  other 
children. 

2.  That  children  with  impaired  hearing  who  reach 
the  eighth  grade  will  repeat  two  or  three  times 
in  the  interim. 

3.  In  Philadelphia  it  was  found  that  pupils  with 
unilateral  deafness  average  one-half  year,  and 
those  with  bilateral  deafness  one  full  year  be- 
low the  average  in  educational  achievement. 

4.  In  terms  of  Stanford  Achievement  Tests,  poor 
hearing,  as  revealed  by  audiometric  tests,  was 
shown  to  have  more  effect  that  uncorrected 
visual  defects.  Even  slight  losses  were  found 
to  interfere  very  definitely  with  achievement. 

5.  In  a  recent  study  of  159  hard  of  hearing  chil- 
dren in  Massachusetts,  84  repeated  one  to  five 
times.     Total  cost  of  repetition  about  $9,300. 

6.  From  School  Health  Series  No.  13,  we  learn 
that  a  study  of  partially  deafened  children 
average  two  to  three  repetitions  from  grades 
one  through  eight. 

7.  In  one  city,  57  hard  of  hearing  children  re- 
peated 66  classes  while  57  hearing  children 
(taken  at  random)  repeated  18. 


8.  In  another  city  a  careful  study  of  retardation 
showed  that  of  children  repeating  grades,  there 
were  three  and  a  half  times  as  many  hard  of 
hearing  as  of  normal  in  hearing. 

How  the  Special  Class  Helps. 

The  special  class  eliminates  these  failures  dur- 
ing the  years  the  child  attends,  and  so  trains  and 
equips  him  that  when  he  returns  to  his  regular 
district  his  experience  of  success  carries  over  into 
his  new  school  life  and  later  into  life  itself.  The 
problem  is  therefore  farther  reaching  than  that 
of  school  expense.  No  one  questions  the  right  of 
a  child  to  an  adult  life  in  which  he  can  take  his 
place  unafraid,  and  unburdened  by  handicaps  that 
can  be  overcome.  For  the  partially  deafened  the 
special  class  releases  the  burden,  and  develops  the 
courage  to  meet  adult  problems  as  successfully  as 
his  hearing  brother  does. 


Special  classes  for  children  with  impaired  hear- 
ing are  located  in  the  following-  cities : 


Akron 

East   Cleveland 

Portsmouth 

Canton 

Elyria 

Springfield 

Cincinnati 

Fremont 

Toledo 

Cleveland 

Hamilton 

Youngstown 

Columbus 

Mansfield 

Zanesville 

Dayton 

Middletown 

The  Ohio  special  education  law  provides  for 
transportation  or  boarding  home  placement  for 
pupils  living  outside  these  cities.  Thus  any  child 
qualifying  for  such  placement  may  have  the 
opportunity. 
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The  Conservation  of  Vision— Whose  Responsibility? 


The  child  who  can't  see  the  blackboard  or  who 
is  unable  to  see  well  the  print  of  the  ordinary 
textbook  is  working  under  a  heavy  handicap  in 
the  regular  school  situation.  The  myopic  child 
who  is  able  to  see  the  text  but  is  unable  to  see 
at  a  distance,  falls  short  of  having  the  visual 
equipment  necessary  in  the  ordinary  schoolroom. 
Frequently,  this  myopic  condition  may  be  pro- 
gressive with  a  resultant  greater  and  greater  loss 
of  vision.  Then  there  is  the  child  who  with  great 
effort  may  be  able  to  see  the  materials  on  his  desk 
and  in  the  schoolroom  but  at  the  expense  of  so 
much  eye  fatigue  and  nerve  tension  that  he  is  not 
able  to  carry  on  in  the  regular  class. 

In  the  schoolroom  vision  is  a  most  essential 
sense.  Children  get  most  of  their  impressions 
through  their  eyes.  When  vision  is  limited,  the 
child  is  definitely  limited  in  his  chance  for  success 
in  school. 


If  the  school  has  a  medical  inspection  program, 
visual  examination  should  have  a  high  priority. 
Since  school  success  is  so  dependent  on  good  see- 
ing, it  is  important  that  children  with  defective 
vision  be  identified  early. 

After  the  child  with  defective  vision  is  iden- 
tified, the  next  step  is  examination  by  a  specialist 
with  a  view  to  correction  of  the  visual  defect. 
In  some  cases  vision  can  be  fully  corrected,  in 
others  partial  correction  is  possible,  and  in  still 
others  the  visual  defect  is  permanent. 

After  correction,  most  children  are  able  to  see 
well  enough  to  take  their  place  in  regular  school 
without  further  help.  At  least  one  child  in  500 
has  vision  so  poor  that  even  after  correction  he 
is  not  able  to  do  regular  school  work  in  the 
regular  way  without  possible  further  damage  to 
his  eyes  and  his  general  health. 

It  is  for  these  children  that  si°[ht  savin?  classes 


Partial  Sight   Needs  Good   Light 
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ined.    The  sight  saving  class  is  designed 

possible  for  the  partially  sighted  child 

lar  school  work  without  damage  to  his 


Eye   Care    Is   Emphasized 

;  he  learns  how  to  care  for  his  eyes 
:hool  and  through  life. 

servation  Is  a  Comprehensive  Program 

rk  of  a  sight  saving  class  is  one  phase 
ral  program  of  conservation  of  vision. 
tole  program  parents,  school,  local  and 
h  and  welfare  agencies  all  have  certain 
lities.  The  amount  of  responsibility  as- 
the  school  varies  as  widely  as  that  of 
agencies.  The  ideal  which  finds  prac- 
:ation  in  many  cities  and  in  some  coun- 
t  the  agencies  of  health,  education  and 
)gether  develop  a  definite  program  of 
>rrecting  (when  possible),  and  educat- 
;n  with  visual  defect. 

I  Will   Play  an   Important   Role 

ess  of  what  organization  may  take  lead- 
any  community,  the  school  assumes  an 
•art  of  the  responsibility.  It  stands  in 
fie  position  of  being  the  agency  which 
t  with  all  of  the  children  of  school  age. 
er  is  in  a  position  to  observe  symptoms 
iculties  and  points  the  child  in  the  direc- 
e  service  he  needs.  The  teachers  par- 
may  depend  upon  how  much  is  clone  or 


not  done  by  the  established  health  service  in  any 
community.  The  school  is  the  local  place  for 
routine  eye  examinations  for  all  children. 

In  a  well  rounded  school  health  program,  eye 
physicians  are  responsible  for  the  examination  of 
all  pupils.  Most  likely  nurses  who  are  trained 
and  practiced  in  this  work  will  do  the  routine 
screening  tests,  with  the  aid  of  the  teachers.  They 
will  refer  to  the  specialist  the  children  who  re- 
quire further  examination,  treatment  or  correc- 
tion. Following  this,  someone  in  the  health  or- 
ganization or  the  school  will  follow  through  to 
the  point  that  the  child  receives  the  treatment  or 
service  that  he  needs. 

Schools  Can  Find  and  Protect 

If  an  eye  physician  or  a  nurse  trained  in  test- 
ing vision  is  not  available,  the  teacher  can  easily 
learn  to  use  the  eye  testing  material  and  record 
the  results.  Probably  the  most  widely  used  de- 
vice for  testing  children's  visual  acuity  is  the 
Snellen  chart.  By  use  of  this  chart  or  some  other 
standardized  examination  procedure,  the  school 
can  identify  many  of  the  pupils  who  should  be 
referred  to  the  eye  specialist  for  further  exami- 
nation. 

The  State  Commission  For  the  Blind  Will  Help 

The  State  Commission  for  the  Blind  gives  on 
request  helpful  counsel  and  some  service  to  any 
county  that  wishes  to  carry  out  a  program  for 
the  conservation  of  vision.  The  clinics  conducted 
by  this  agency  have  been  very  helpful  in  bringing 


diagnostic  services  into  areas  that  do  not  have 
established  facilities  of  this  kind.  Any  county 
wishing  this  clinical  service  or  help  in  setting  up 
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its  own   service  should  ask  the   Commission   for 
assistance. 

The  first  step  is  to  find  the  partially  sighted 
child  who  needs  special  service.  "Whether  the 
continuous  procedure  of  eye  examination  is  or- 
ganized and  manned  by  public  school  or  public 
health  does  not  make  any  great  difference  if 
eventually  all  work  together  with  the  eye  physi- 
cians of  the  school  and  community.     Many  chil- 


the  eye  physician  for  complete  diagnosis  and 
recommendation.  The  eye  physician  advised 
that  the  child  go  to  a  sight  saving  class.  The 
specialist  is  talking  with  the  parent  and  a  rep- 
resentative of  the  school  about  what  protection 
this  girl's  eyes  will  need  and  how  the  sight  saving 
class  will  help  her.  A  conference  of  this  kind  is 
helpful  to  the  school,  to  the  parent,  and,  most  of 
all,  to  the  child. 


dren  with  visual  defects  will  be  found.  Mam- 
can  be  treated  or  corrected.  A  few  children  will 
need  placement  in  a  sight  saving  class. 

The  Next  Step 

Coordination  of  service  is  necessary  in  finding 
the  partially  sighted  child.  The  same  kind  of 
working  together  is  needed  in  protecting  his 
vision. 

The  child  pictured  was  discovered  in  routine 
testing  in  her  school.     She  was  then  referred  to 


What  Is  a  Sight  Saving  Class? 

The  primary  aims  of  a  sight  saving  class  are 
to  protect  vision  and  to  provide  a-  situation  in 
which  the  child  can  do  his  school  work  without 
further  damage  to  his  eyes.  Many  partially 
sighted  children  can  make  normal  progress  in  the 
regular  grades  but  parents  and  school  should  al- 
ways consider  at  what  price  such  progress  may 
be  made. 

The  room  is  selected  and  decorated  in  a  man- 
ner that   is   conducive   to  good   lighting   without 


glare.  Daylight  is  supplemented  by  artificial 
lighting  sufficient  to  provide  a  minimum  of  30 
foot  candles  of  light.  The  desks  are  so  designed 
that  the  top  may  be  tilted  to  the  most  satisfactory 
angle.  Clear  type  books  are  used.  The  paper, 
pencils  and  all  materials  are  designed  to  be  easy 
on  the  eyes.     In  brief,  the  classroom  and  all  the 


protection  for  his  eyes,  he  gets  practice  in  regu- 
lar participation  in  regular  school  and  life.  This 
is  important  because  as  an  adult  he  will  have  to 
meet  normal  life  situations. 

While  a  sight  saving  class  is  a  part  of  the  edu- 
cational system,  its  benefits  in  the  field  of  health 
are   marked.      Not    only    does    this    special    class 


Sight   Saving    Class    Using    Radio 


materials  used   in  it  are   fitted    for   school   work 
with  maximum  protection  to  the  child's  vision. 

It  is  in  the  sight  saving  room  with  sight  saving 
materials  that  the  child  prepares  his  school  work 
and  receives  all  of  his  instruction  in  reading.  For 
other  class  work  he  goes  to  the  regular  grade 
room  where  he  works  with  and  competes  with 
the  regular  school  children.     Thus,  while  he  gets 


make  its  contribution  to  eye  hygiene,  but  in  the 
case  of  many  pupils  a  noticeable  improvement  in 
general  health  follows  sight  saving  class  place- 
ment. This  is  believed  to  be  due  to  the  relief 
of  eye  strain  and  the  release  from  tension  which 
results  from  placing  the  pupil  in  a  situation  in 
which  it  is  easier  for  him  to  make  school  progress. 


Clear  Type   Books  Help 


ig  — 


Public  School  Education  For  Blind  Children 


In  relation  to  the  total  school  population,  the 
number  of  blind  children  is  small.  In  rural  areas 
and  in  smaller  cities  there  is  not  a  sufficient  num- 
ber of  these  children  to  form  a  class.  Under  the 
special  education  law  provision  is  made  for  the 
establishment  of  Braille  classes  in  the  public 
schools  and  three  cities  in  Ohio — Cincinnati, 
Cleveland  and  Youngstown  maintain  special 
classes  for  their  blind  children  and  for  other  blind 
children   who   live   within  commuting"  distance. 

When  a  pupil  has  sufficient  loss  of  vision  to 
make  it  impractical  or  dangerous  for  him  to  be 
educated  in  the  regular  grades  or  in  a  sight  saving 
class,  he  is  viewed  as  educationally  blind.  Such 
a  child  is  given  the  opportunity  offered  by  the 
Braille  class. 


Normal  Education 

In  the  Braille  classes,  the  children  are  given  a 
program  of  normal  education,  fitted  to  their  needs, 
from  the  first  grade  through  high  school.  Both 
socially  and  educationally  full  opportunity  is  af- 
forded for  association  with  regular  school  chil- 
dren. The  blind  pupil  has  the  same  school  as- 
signments as  the  sighted  and  competes  with  him. 
The  Braille  classroom  is  considered  the  home 
room  and  recitations  are  with  the  sighted  at  his 
own  grade  level.  The  Braille  child  is  measured 
by  the  same  standards  as  the  sighted.  This  plan 
does  much  for  the  handicapped.  By  working  with 
regular  school  children  and  succeeding  with  them, 
he  gains  confidence  that  lets  him  look  forward  to 
a  normal  life. 


As    music,    eurythmics    frains    the    pupils    to    think    and    experience    note    values,    pulse    and    phrases.      Physically    it    also    serves 

to     develop     coordination,     good     posture     and     grace. 
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Many    Educationally    Blind    Children    Have    Some    Usable    Vision 


The  public  school  special  class  program  recog- 
nizes the  blind  child's  handicap,  and  it  provides 
special  facilities  as  required.  At  the  same  time 
these  classes  give  full  consideration  to  the  pupil's 
potentialities,  and  they  aim  to  provide  education 
equivalent  to  that  given  the  sighted.  The  course 
is  balanced :  on  the  one  hand,  it  gives  the  protec- 


tion and  help  one  needs ;  and  on  the  other,  it 
fosters  independence  and  self-reliance.  Many 
blind  people  now  working  in  industry  and  in 
other  fields  are  demonstrating  that  the  education 
of  blind  children  pays  dividends. 

The   ability    of    blind   pupils   to   compete   with 
regular  school  pupils  is  demonstrated  every  year 


Picturing  a  Section  of  Public  School   Braille  Class 
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by  their  achievements  in  class.  As  an  example 
of  outstanding  achievement  the  story  of  James 
Risch  is  presented.  This  story  happens  to  come 
from  Hughes  High  School  in  Cincinnati,  and  is 
a  current  illustration  of  what  a  blind  student  can 
do.  The  story,  which  has  been  verified  from 
school  records,  is  given  from  a  recent  issue  of 
the  Cincinnati  Enquirer : 

HONOR  STUDENT  IS  BLIND:  WINS  MEDAL, 
SCHOLARSHIP 

"Completely  blind,  but  having  achieved  an  out- 


standing scholastic  record,  James  Risch,  2616 
Hemlock  Street,  was  graduated  last  night  from 
Hughes  High  School  in  the  upper  tenth  of  his 
class.  Carrying  on  his  studies  entirely  by  the 
use  of  Braille,  Risch  received  highest  honors  in 
Spanish,  winning  the  Spanish  medal.  He  also 
received  a  $200  scholarship  to  the  University  of 
Cincinnati,  which  he  plans  to  enter  in  the  fall. 
Last  summer  he  took  over  his  father's  war  plant 
job,  following  the  older  Risch's  death,  and  he 
plans  to  'pitch  in'  again  this  summer." 


Education  of  Crippled  Children 


Educationally,  a  chance  for  the  crippled  child 
means  an  opportunity  for  the  same  kind  of  school- 
ing his  brother  and  sister  get,  plus  those  extra 
services  which  his  condition  requires.  With  spe- 
cial transportation,  attendance  at  a  regular  school 
may  be  possible  for  some,  particularly  if  oppor- 
tunity for  rest  is  afforded.  The  more  seriously 
crippled  and  those  needing  physical  therapy  will 
require  the  facilities  of  an  orthopedic  class.  The 
child  here  has  opportunity  to  do  his  regular  school 
work  while  his  physical  restoration  goes  on.  It 
is  a  stepping  stone  between  the  hospitals  and  the 
regular  school  to  which  he  will  eventually  return. 


Normality 

Educationally,  most  crippled  children  are  nor- 
mal. Usually,  the  crippled  child  has  good  vision, 
good  hearing  and  normal  learning  ability.  In 
planning  and  carrying  out  the  educational  pro- 
gram, these  facts  are  always  to  be  kept  in  mind. 
From  the  beginning,  Ohio  has  thought  of  the  nor- 
mal potentialities  of  crippled  children,  and  more 
and  more  through  the  years  has  offered  expand- 
ing opportunities  for  education  and  participation 
in  community  life.  This  thinking  is  reflected  in 
a  practical  definition  of  the  term  "crippled  child" 
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as   "one   who    is   usually    normal    in   all   respects 
save  one." 

This  philosophy  of  normality  has  found  ex- 
pression in  the  kind  of  special  education  provided 
in  the  State.  The  term  "special  education"  as 
used  in  Ohio  means  regular  education  plus.  The 
"plus"  includes  whatever  special  services  the  crip- 
pled child  needs  in  connection  with  his  regular 
education. 

In  the  beginning  of  the  development  of  pro- 
grams of  education  for  crippled  children,  many 
school  districts  thought  in  terms  of  the  separate 
school  building  with  many  special  features.  The 
separate  school  for  crippled  children  offers  cer- 
tain advantages  of  organization  and  administra- 
tion. Such  a  school  offers  certain  disadvantages. 
In  a  large  city,  even  if  the  school  is  centrally 
located,  many  crippled  children  have  to  travel  long- 
distances  by  bus.  The  separate  school  for  crip- 
pled children  is  also  more  expensive  than  the 
special  unit  in  a  regular  school  building.  Many 
new  units  are  being  set  up  in  regular  school 
buildings,   because   through   this   procedure   more 


dollars  can  go  into  education  and  special  services 
for  the  children  themselves  rather  than  into  the 
cost  and  maintenance  of  a  special  building.  Fur- 
thermore, when  the  special  unit  is  located  in  a 
regular  school  building,  crippled  children  have  the 
opportunity  of  participation  in  classroom  and 
school  activities  with  all  the  children  of  the  com- 
munity. They  are  a  part  of,  rather  than  apart 
from,  the  regular  school. 

The  units  in  the  regular  elementary  schools 
provide  both  contact  and  competition  with  normal 
children.  In  these  classes,  a  child  may  recite  all 
subjects  in  the  regular  grade  rooms,  returning  to 
the  special  classroom  for  rest,  physical  therapy, 
and  other  special  services.  A  crippled  child  may 
not  be  able  to  participate  in  all  of  the  activities  of 
the  regular  school.  A  modification  of  his  daily 
program  then  becomes  a  necessity.  This  is  ar- 
ranged through  a  conference  with  the  building 
principal,  regular  classroom  teacher,  special  teacher 
and  physical  therapist.  They  decide  in  which 
classes  and  activities  each  individual  child  can  best 
participate,  proceeding  on  the  recommendation  of 
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the  medical  specialist.  Close  cooperation  between 
the  regular  teacher  and  special  teacher  is  essen- 
tial. The  special  teacher  makes  sure  that  the 
children  are  prepared  to  take  part  in  any  subject 
which  they  recite  in  the  regular  classrooms.  The 
regular  teachers  keep  the  special  teacher  informed 
regarding  the  progress  the  children  are  making. 
When  a  special  problem  arises,  the  special  teacher 
and  regular  teacher  work  together  to  find  a 
solution. 

Orthopedic  Class  Bridges  the  Gap 

Not  all  crippled  children  need  to  attend  special 
class.  The  orthopedic  class  is  designed  to  serve 
those  crippled  children  who  need  protection  or 
special  services  that  are  not  available  in  the  reg- 
ular school.  In  deciding  whether  the  child  should 
attend  orthopedic  class  the  answer  depends  on 
how  much  he  needs  protection  at  the  time  or  how 
much  physical  or  occupational  therapy  may  help 


him.  It  is  expensive  to  take  chances  with  a  crip- 
pled child.  To  return  to  regular  school  too  soon 
affer  certain  types  of  surgery  may  result  in  loss 
of  the  constructive  work  that  has  been  done.  To 
remain  in  a  protected  situation  too  long  may  re- 
duce a  child's  independence  and  self-reliance. 
When  to  admit  a  child  to  orthopedic  class  or 
return  him  to  the  regular  class  is  usually  decided 
by  the  medical  specialist  in  consultation  with  a 
representative  of  the  school.  Only  a  few  crippled 
children  need  to  spend  their  entire  school  life  in 
an  orthopedic  class. 

Crippled  Children  in  Regular  School 

Most  crippled  children  will  be  able  to  go  to 
regular  school  since  60  out  of  100  crippled  chil- 
dren have  minor  crippling  conditions  which  do 
not  warrant  special  class  placement.  What  spe- 
cial services  such  children  need  will  depend  upon 
the  nature  of  their  handicap.     In  so  far  as  pos- 
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sible,  special  education  follows  these  children  and 
provides  whatever  service  is  needed.  The  child 
with  a  crippled  arm  may  need  no  service,  while 
the  child  with  a  crippled  leg  may  need  trans- 
portation.     The   school   views   these   children   as 


crippled  to  the  point  that  even  when  provided 
with  transportation  they  are  not  able  to  attend 
regular  or  special  school.  The  home  teacher 
brings  school  to  them  and  they  are  credited  with 
regular  school  membership.     For  the  convalescent 


mM 


essentially   normal   and   gives    them    help   in   ap-  child,  this  is  a  temporary  measure,  while  he  may 

praising  their  own  potentialities. 


Home  Instruction 

In  most  communities  there  is  a  small  number 
of  children  who  are  temporarily  or  permanently 


be  in  a  heavy  cast  or  during  the  period  in  which 
the  orthopedist  deems  it  inadvisable  for  him  to  be 
in  special  school.  For  the  child  who  is  perma- 
nently so  badly  crippled  that  he  cannot  go  to 
school,    home    instruction    is    carried    throughout 
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his  school  career.    The  home  teacher  is  the  "open 
sesame"  to  a  world  with  widening  horizons. 
(R21) 

Changing  Enrollments 

Analysis  of   enrollments   in   orthopedic  classes 
shows  some  definite  changes  in  the  proportion  of 


and  that  the  problems  of  two  other  groups  are 
in  the  forefront. 

Some  of  the  factors  bringing  about  the  changes 
in  the  problems  of  children  are  obvious.  For 
many  years  much  emphasis  has  been  placed  on 
prevention  and  cure  for  tuberculosis  and  infantile 
paralysis.     In  both  fields  more  is  known  and  more 


PERCENTAGES     OF  HAPID/CAPP/MG  COMD/TIOnS 
THEH  AMD  riOW  AS  5H0WH    BY  SPECIAL    CLASS  EftROLLMEHTS 


various  types  of  crippling.  A  look  at  the  picture 
above  shows  that  in  1927  pupils  crippled  by  in- 
fantile paralysis  made  up  the  largest  section  of 
enrollments.  In  1943  this  group  has  shrunk  to 
less  than  half  the  proportion  found  earlier.  Chil- 
dren crippled  by  tuberculosis  of  the  bone  appear 
only  one-third  as  often  as  was  found  15  years 
ago.  It  is  evident  that  there  are  now  approxi- 
mately three  times  as  many  children  with  dam- 
aged hearts  and  cerebral  palsy.  These  changes 
are  resulting  in  a  modification  of  thinking  in  the 
fields  of  education  and  health  relative  to  the  whole 
problem  of  crippled  children.  The  fact  is  being 
recognized  that  the  largest  two  groups  of  a  few 
years  ago  are  gradually  fading  out  of  the  picture 


is  done  with  significant  success.  In  every  city 
and  county  in  the  State  there  are  organized  groups 
working  in  the  interest  of  what  constituted  the 
biggest  groups  of  crippled  children  of  a  genera- 
tion ago.  Their  work  has  been  and  is  being 
well  done.  The  diminishing  amount  of  permanent 
crippling  from  these  causes  is  the  evidence.  The 
growing  problem  in  the  fields  of  cardiopathic 
crippling  and  cerebral  palsy  point  to  the  need  for 
similar  organized  effort  in  behalf  of  children  with 
these  conditions. 

Broader  Viewpoini 

Professional   workers   in   the    fields   of    health, 
education  and  welfare  are  aware  of  these  shifting 


problems.  They  can  help  in  bringing  about  bet- 
ter public  understanding  of  existing  needs.  Pub- 
lic attention  has  been  focused  largely  on  physical 
care  for  children  crippled  by  infantile  paralysis. 
The  situation  requires  a  broadening  of  the  public 


Community  Responsibility 

Whether  the  child  has  a  crippled  leg  or  a  crip- 
pled heart,  whether  he  has  infantile  paralysis  or 
is  crippled  by  cerebral  palsy,  the  problem  for  the 
community  is  the  same.     It  is  the  responsibility 


mind  to  see  education  as  being  of  equal  im- 
portance, and  to  widen  the  focus  from  one  phase 
of  the  problem  for  one  type  of  crippled  children 
to  a  wider  field  including  education  and  physical 
care  for  all  types  of  crippled  children. 


of  the  community  to  recognize  his  needs  and  pro- 
vide a  way  for  him  to  grow  and  live.  Doing  this 
involves  mainly  two  lines  of  effort:  one,  designed 
to  make  him  as  whole  physically  as  possible;  the 
other,  to  give  him  a  chance  to  go  to  school. 
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It  is  easy  to  underestimate  the  possibility  of  a 
crippled  child.  How  much  physical  restoration 
is  possible  can  be  determined  only  by  carrying 
out  physical  correction  and  therapy  advised  by 
the  physician.  How  much  educational  achieve- 
ment is  possible  depends  not  on  the  appearance 


crippled  child  with  a  speech  defect  may  have 
more  ability  than  appears  on  the  surface.  The 
community  always  recognizes  a  crippled  child,  it 
requires  understanding  for  the  community  to  see 
all  of  his  possibilities. 

A  good  community  has  good  health  service  in- 


of  the  child  but  on  his  mental  abilities  and  his 
educational  opportunities.  There  is  danger  espe- 
cially of  underestimating  the  educational  possi- 
bilities of  a  child  crippled  by  cerebral  palsy.  To 
the  casual  observer  the  facial  grimaces  and  labored 
speech  of  some  spastic  children  suggest  mental 
subnormality.  Many  a  crystal  clear  mind  func- 
tions   behind    these    confused    movements.      Any 


eluding  facilities  for  finding  and  appraising  crip- 
pled children,  physically,  mentally  and  personally. 
The  good  community  goes  all  the  way  with  its 
crippled  children's  program,  finding  the  handi- 
capped child  as  early  as  possible,  providing  edu- 
cational opportunity,  physical  care,  and  even  more. 
Most  crippled  children  can  be  educated  and 
trained  to  become  productive  citizens. 
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Health  Education  For  Crippled  Children 


Today,  children  in  orthopedic  schools  are  being 
helped  to  help  themselves.  Through  the  use  of 
physical  therapy  and  occupational  therapy  mus- 
cles are  strengthened,  balance  is  established  and 
the  child  learns  to  use  efficiently  the  power  he 
has.  Thus,  in  the  school  situation  he  gains  self- 
reliance  and  learns  how  to  live  with  other  people. 

Impetus  Given  by  World  War 

Health  and  academic  educational  programs  have 
developed  rapidly  during  the  past  twenty  years. 
Up  until  World  War  i,  orthopedic  surgery  was 
little  more  than  in  its  infancy,  and  while  some 
experimental  corrective  treatment  was  being  at- 
tempted, cases  were  to  a  large  degree  selective.- 
Schools  for  crippled  children  were  conducted  here 
and  there  but  on  the  whole,  this  pre-war  period 


was  one  in  which  special  education  and  physical 
care  were  two  distinct  fields  and  neither  well 
organized.  Then  the  war  came  and  with  it  the 
hundreds  of  wounded.  This  was  an  emergency 
and  to  meet  it  orthopedic  work  for  children  came 
to  a  standstill.  The  cause  was  not  lost,  for  cor- 
rective surgery  advanced  by  leaps  and  bounds  and 
physical  therapy  and  occupational  therapy  became 
recognized  adjuncts  to  medicine.  Medical  corps 
were  being  pressed  to  rehabilitate  the  injured  as 
quickly  as  possible.  Orthopedic,  plastic  and 
neuro  surgeons  were  working  with  great 
skill,  but  when  the  surgery  was  completed  and  the 
wounds  healed,  it  was  found  that  many  were  still 
disabled.  Joints  were  stiff,  injured  muscles  were 
not  being  used  and  men  were  not  getting  full 
value    from   their   appliances.      What   was   to  be 
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done?  For  many  centuries  heat,  rubbing  and 
water  had  been  known  to  alleviate  pain,  but  little 
was  known  of  their  true  properties.  These  phys- 
ical agents  had  been  used  extensively  by  pseudo- 
healers  to  exploit  the  public  and  so  their  use  had 
largely  fallen  into  disrepute  among  medical  doc- 
tors.     The   orthopedist   of    World   War    I,    who 


created  a  new  interest  in  the  prevention  and  cor- 
rection of  physical  disabilities. 

Correlation  of  Physical  and  Educational  Program 

It  became  evident  about  this  time  that  the  mind 
and  the  body  could  not  be  considered  separately. 
The  individual  must  be  treated  as  a  whole.     With 


dealt  chiefly  with  body  mechanics,  recognized  the 
fact  that  heat,  light,  massage,  water  and  exercise, 
when  applied  in  suitable  cases,  would  overcome 
many  of  the  difficulties  encountered  after  surgery. 
With  this  new  field  opening  up  physical  therapists 
and  occupational  therapists  were  trained  as 
quickly  as  possible  to  administer  this  part  of  the 
treatment.     The  war  casualty  and  his  treatment 


this  idea  in  mind,  schools  for  crippled  children 
entered  the  picture  as  places  where  academic 
education  and  physical  care  could  be  interwoven 
into  the  public  school  program.  The  White  House 
Conference  called  in  1930  further  stimulated 
planning  for  the  care  of  the  whole  child  with 
attention  now  being  focused  on  the  crippled  child 
living  in  the  more  rural  areas.     He  could  receive 
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physical  care  and  an  education  in  the  cities,  but 
often  this  meant  that  he  would  be  far  removed 
from  his  own  home  and  community.  As  it  was 
estimated  that  one  out  of  every  hundred  children 


of  school  age  was  crippled,  and  of  these,  forty 
percent  would  benefit  from  special  school  place- 
ment, county  units  were  opened.  This  organi- 
zation made  it  possible  for  the  child  from  the 
village  or  farm  to  attend  orthopedic  school  and 
yet  spend  week  ends  and  vacations  with  his 
family. 

Shifting  Needs  and  Problems 

The  Social  Security  Act  passed  in  1935  made 
possible  the  expansion  of  service  in  the  fields  of 
public  health  and  physical  care  for  crippled  chil- 
dren. The  early  finding  and  treating  of  crippled 
children,  better  nutrition  and  increased  tubercu- 
losis control,  research  and  improved  techniques 
used  in  corrective  treatment,  are  factors  influenc- 
ing the  present-day  orthopedic  school  enrollment. 
Certain  types  of  crippling  conditions  prevalent  in 
the  past  are  now  definitely  on  the  wane,  but  rheu- 
matic heart  disease  and  cerebral  palsy  are  steadily 
increasing.  The  adjustments  in  organization  and 
program  planning  made  necessary  by  the  change 
in  types  of  disability  and  the  withdrawal  of  tech- 
nicians for  military  service  in  World  War  2,  may 
be  but  doors  opening  in  to  new  and  broader  fields. 
We  are  just  entering  the  following  four  fields: 


parent  education ;  education  and  physical  care  for 
the  child  with  cerebral  palsy ;  occupational  therapy 
in  the  schools  and  health  education  for  the  child 
with  heart  disease.  Since  children  spend  only  a 
few  hours  a  day  in  school,  parent  education  is 
becoming  an  essential  part  of  the  program.  The 
physical  therapist  is  helping  the  child,  by  inter- 
preting to  the  parents  the  treatment  given  at 
school,  the  activity  which  can  be  carried  on  at 
home  and  the  need  for  self-reliance  on  the  part 
of  the  child.  The  study  unit  for  children  with 
cerebral  palsy  is  providing  a  means  for  observing 
and  developing  methods  to  be  used  in  academic 
and  physical  education  and  learning  which  are 
most  suitable  for  the  varying  needs  of  such  chil- 
dren. Occupational  therapy  is  being  initiated 
into  the  orthopedic  schools  to  provide  a  more 
complete  physical  program  for  the  crippled  child. 
And  a  start  has  been  made  in  developing  a  plan 
of  health  education  for  children  with  heart  dis- 
ease. Tomorrow  we  may  sight  new  areas  which 
have  as  yet  been  unexplored. 

Broadening  Viewpoint 

This  is  a  period  of  change.     A  time  to  review 
the  past  and  plan    for  the   future  needs   of   the 


crippled  child.  The  findings  may  indicate  that 
while  fewer  children  with  orthopedic  disabilities 
need  orthopedic  class  placement,  more  children 
with    physical    limitations    need    special    services. 
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Of  certain  needs  we  are  confident.  Special  edu- 
cation of  the  crippled  child  should  be  expanded 
to  provide  physical  as  well  as  academic  service, 
whether  the  child  be  at  home,  in  orthopedic  or 
regular  school.  More  consideration  should  be 
given  to  evaluating  his  physical,  mental  and  eco- 
nomic potentialities.  The  orthopedic  school  pro- 
gram should  be  so  enriched  as  to  assist  the  child 
in  acquiring  a  greater  fund  of  occupational  in- 
formation, and  include  avocational   training   for 


the  probable  home-bound.  The  child  in  the  reg- 
ular school,  although  he  may  have  a  lesser  dis- 
ability, should  have  specialized  follow-up  services 
which  will  assist  him  in  continuing  his  corrective 
treatment  and  adjusting  more  easily  to  a  new 
physical  environment.  These  are  important  func- 
tions of  special  education  as  in  the  school  greater 
consideration  can  be  given  to  individual  limi- 
tations. 
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Psychological  and  Clinical  Services 


Psychological  service  is  an  essential  part  of  a 
program  of  special  education.  This  service  in- 
cludes testing  and  the  application  of  psychological 
procedures  to  the  adjustment  of  the  school  pro- 
gram to  the  child  and  the  child  to  the  school 
program. 

In  service  to  handicapped  children  naturally  a 
large  portion  of  the  psychologist's  time  is  taken 
by  measurement  of  abilities.  In  addition  to  the 
program  of  testing  the  psychologist  spends  as 
much  time  as  possible  counseling  with  parents 
and  teachers  with  the  aim  of  getting  fuller  in- 
sight into  the  problems  of  adjustment  which  the 
child  may  be  facing,  and  those  which  he  may  be 
expected  to  meet. 

It  is  generally  assumed  that  children  are  ready 
for  first  grade  school  experience  when  six  years 
old.  While  this  assumption  holds  for  most  chil- 
dren there  are  some  six-year-olds  who  vary  suffi- 
ciently from  the  average  that  some  special  adjust- 
ment may  be  necessary  for  them.  Too  often  the 
special  needs  of  children  are  discovered  only  after 
the  child  has  failed.  Failure  leaves  scars  that 
are  not  always  easy  to  remove.  The  psychologist 
can  tell  when  the  child  is  ready  for  school,  how 
heavy  the  educational  load  he  can  carry  and  how 
fast  he  can  carry  it.  Through  the  testing  pro- 
gram data  is  obtained  which  is  useful  in  adjusting 
the  school  to  the  child  and  thus  failure  may  be 
prevented. 

The  value  of  mental  hygiene  is  recognized  in 
any  regular  school  program.  For  children  with 
physical  handicaps  it  is  particularly  needed.  The 
schooling  of  exceptional  children  presents  special 
problems  that  require  careful  consideration  to 
keep  the  whole  program  and  the  child  moving 
normally. 

In  dealing  with  handicapped  children,  it  is  im- 
portant that  not  only  the  child  and  the  school 
but  also  the  parent  should  face  the  problem  at 
hand  squarely  and  learn  to  proceed  constructively 
rather  than  emotionally.  The  psychologist  is 
trained  to  meet  problems  of  this  kind  with  under- 
standing and  sympathy.  Out  of  even  a  brief 
conference  the  parent  may  come  with  a  more 
objective  and  more  hopeful  point  of  view. 


The  psychologist  is  in  a  position  to  give  the 
parent  or  teacher  impartial  and  impersonal  sug- 
gestions relative  to  how  the  child  needs  to  be 
helped  and  how  much  opportunity  he  should  be 
given  to  develop  self-reliance. 

It  is  not  always  easy  for  a  parent  to  adopt  a 
sensible  attitude  toward  a  handicapped  child.  On 
the  one  hand  is  the  parent  who  over  protects, 
while   on    the   other   is   the   one    who   wants   the 


handicapped  child  to  do  all  of  the  things  that  all 
other  children  do.  Handicapped  children  usually 
need  some  protection  but  too  much  _  will  dwarf 
them.  They  need  participation  in  normal  activity 
but  their  handicap  should  be  considered  in  rela- 
tion to  such  activity.  It  is  good  for  the  parent 
to  talk  with  the  physician  and  the  psychologist 
about  what  the  child  cannot  do  and  what  he 
can  do. 

The  growth  of  normal  personality  is  of  prime 
importance  for  all  children.  The  handicapped 
child  may  need  a  little  more  counseling  and  guid- 
ance because  his  handicap  may  present  a  hurdle 
not  faced  by  other  children.  Helping  the  child 
to  get  over  an  individual  hurdle  or  possibly  to 
recognize  the  fact  that  it  is  better  to  by-pass 
some  hurdle  requires  careful  consideration  of  the 
child's  abilities.  The  psychological  approach  to 
the    problems    of    exceptional    children    promises 
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better  opportunities  for  educational  and  personal 
growth.  The  handicapped  child  is  not  facing 
failure,  he  is  facing  the  future. 

The   laboratory   is    an    essential   part   of    most 
manufacturing  plants.     Materials  are  tested   for 


Outdoor  Activities  Are   Fun 

stress,  strain  and  machineability.  The  quality  of 
what  comes  from  the  production  line  depends 
rather  heavily  on  these  tests.  In  education  the 
laboratory  is  gradually  coming  into  greater  use. 
The  psychologist  measures  the  potentialities  of 
children,  helps  deal  with  their  difficulties  and 
guides  them  in  the  direction  of  educational  and 
personal  growth. 


Special  Education  Clinics 

In  Ohio's  program  of  education  for  physically 
handicapped  children  emphasis  is  placed  on  the 
importance  of  knowing  the  children  who  are  in 
special  class  or  receive  other  services  under  the 
special  education  subsidy.  During  the  school  year 
the  supervisors  of  special  classes  have  opportu- 
nity to  contact  all  the  children  in  these  classes 
and  keep  in  touch  with  their  physical  condition 
and  their  educational  progress.  The  physical 
status  and  the  nature  of  these  children's  needs 
change  from  year  to  year.  In  order  to  help  make 
new  plans  each  year  the  supervisor  must  have 
up-to-date  information. 

With  the  hundreds  of  children  in  the  State 
who  have  home  teachers  it  is  not  easy  for  the 
supervisor  to  maintain  similar  contact  with  a 
view  to  bringing  better  service  to  these  children, 
a  summer  clinic  plan  has  been  evolved  by  the 
Division  of  Special  Education.  Under  this  plan, 
the  state  supervisors  cooperate  with  the  local 
school  health  authorities  in  a  summer  round-up 
of  as  many  children  under  home  instruction  as 
can  be  brought  to  central  points  such  as  the  office 
of  the  city  or  county  superintendent  of  schools. 
In  order  that  as  many  sections  of  the  state  as 
possible  may  be  serviced  during  the  summer  by 
a  limited  staff,  some  of  these  clinics  are  arranged 
to  serve  adjoining  counties. 

It  has  been  found  that  the  clinics  also  afford 
an  excellent  way  of  serving  all  handicapped  chil- 
dren who  for  the  first  time  are  asking  for  special 
education.  Every  year  several  hundred  new 
names  are  added  to  the  special  education  rolls 
in  the  state.  By  contacting  these  children  before 
September,  plans  for  school  placement,  boarding 
homes  and  transportation  as  required  may  be 
under  way  early. 

Thus  a  plan  which  was  designed  originally  to 
establish  closer  touch  and  better  service  for  crip- 
pled children  under  home  instruction  has  been 
expanded  to  include  establishing  contacts  and 
making  plans  for  all  handicapped  children.  A 
further  valuable  outcome  of  the  clinic  is  that 
through  these  summer  contacts  the  state  becomes 
more  fully  aware  of  the  needs  in  various  school 
districts  and  the  local  districts  have  fuller  knowl- 
edge of  the  assistance  which  is  available  from  the 
state.  Thus  more  service  is  brought  home  to 
more  "deaf,  blind  and  crippled"  children. 
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Educational  opportunities  open  to  exceptional 
children  vary  widely  in  different  areas.  All  of 
the  48  states  make  some  provision  for  the  school- 
ing of  deaf  and  blind  children  but  for  other 
handicapped  there  is  no  uniformity  of  state  pro- 
cedure. Some  states  provide  funds  for  the  spe- 
cial education  of  crippled  children,  some  have 
facilities  for  schooling  the  mentally  handicapped, 
others  may  make  provision  for  speech  correction 
or  the  adjustment  of  children  who  present  be- 
havior problems.  Some  have  gone  far  in  the  de- 
velopment of  special  education,  some  not  so  far 
and  perhaps  none  has  gone  far  enough. 

While  the  pattern  of  special  education  pro- 
grams vary  widely  from  place  to  place,  the  prob- 
lems of  education  for  exceptional  children  are 
similar  in  size  and  character.  Every  state  has  its 
handicapped  and  the  number  of  each  type  is  fairly 
constant  per  unit  of  population.  Findings  in 
Ohio  and  other  states  indicate  that  the  blind  and 
deaf  constitute  the  smallest  groups  of  exceptional 


children,  while  the  mentally  handicapped  are  the 
most  numerous.  The  other  handicapped  occur 
more  or  less  frequently  than  these  two  extremes 
according  to  type. 

Counting  only  the  exceptional  children  who 
definitely  need  a  special  school  program,  the  ac- 
companying picture  of  the  number  of  handicapped 
children  of  each  type  in  Ohio  has  been  prepared. 
In  all  cases  conservative  estimates  have  been  used. 
These  figures  point  to  the  need  for  a  broader 
program  of  special  education  in  the  state. 

For  exceptional  children  special  education  rep- 
resents a  good  investment.  A  little  more  spent 
on  these  children  during  their  formative  years 
pays  dividends  in  a  happier  and  more  efficient 
adulthood.  This  fact  holds  whether  the  handicap 
be  of  eye,  ear,  limb,  speech,  adaptability,  or  slow 
learning  ability.  Until  all  children  have  a  full 
and  fair  chance  "schools  and  the  means  of  learn- 
ing'" need  to  be  encouraged. 
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The  staff  responsible  for  carrying  out  the  program  herein  described 
follows: 

HAZEL  C.    MclNTIRE,    Director 

EDITH   O.  CUTHBERT,   Supervisor  of  Classes  for  the   Deaf   and    Hard   of   Hearing 

DELLA  A.  GRIFFITH,   Supervisor  of  Orthopedic  Classes 

ESTHER    HUTCHINSON,    Supervisor    of    Physical    Therapy 

*MARGUERITE  KASTRUP,   Supervisor  of  Sight  Saving   Classes 

*  ESTELLA  LAWES,  Supervisor  of  Sight  Saving  Classes 

STEPHANIE  K.  RALPH,   Psychologist 

P.  O.  WAGNER,   Psychologist 

ETTA  EVANS,  Secretary 

VERA  ZINN,    Secretary 

BETTY  CURRAN,    Financial   Clerk 

*  These  sighf  saving  supervisors   are  employed    part  time   by  the   State    Division    of  Special    Edu- 
cation and  are  attached  regularly  to  the  school  systems  of  Cleveland  and  Cincinnati   respectively. 

A  word  of  sincere  appreciation  is  hereby  given  the  following  for 
cuts  and  pictures  used  in  the  bulletin: 

THE  AKRON   BOARD  OF  EDUCATION 

THE  CLEVELAND   BOARD  OF   EDUCATION 

THE  TOLEDO  BOARD  OF  EDUCATION 

THE     COLUMBUS  LIONS  CLUB 

THE  CRIPPLED  CHILD  MAGAZINE 

THE  OHIO  PARENT  TEACHER   MAGAZINE 

THE  OHIO  SOCIETY  FOR  CRIPPLED  CHILDREN 

Cover    Page   by 
MR.    FRED   SHEPARD,    Medical    Illustrator 
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